A MAN, aged 38, has noticed darkening of the skin for eighteen years, but remained in goodc health until five months ago, when he began to waste and to suffer from thirst. The pigmentationi began on the left shoulder, where the patient carried his bag of tools. It is now universal and is best marked on the face (which is leaden-hued), forearms and legs. A recent scar on the skin is deeply pigmented. No part of the skin is normal in colour. In addition to the bronzing there are innumerable small darker spots, resembling freckles. The mucosa of the mouth, the cartilages of the ears, and the sclerotics are unaffected. The areole of the nipples are little if at all affected. The scalp is pigmented but not so deeply as the face. The hair of the head is normal in amount but has begun to turn grey. Axillary hair has disappeared; pubic hair is present. The urine contains much sugar (6 to 10 per cent.) and acetone; from 100 oz. to 150 oz. are passed daily. The glycosuria is little controlled by diet. The blood count shows-Red cells, 4,700,000; white, 7,900; haemoglobin, 92 per cent. The mononuclear cells are proportionately increased. The liver is enlarged to the umbilical level, firm, and not tender. There are no symptoms of hepatic cirrhosis, and the patient has only suffered from very occasional attacks of mild indigestion throughout the course of the illness.
passing 230 grm. of sugar a day, and at the end of last week he feared that the patient was passing into a condition of coma. The liver was enlarged, extending to the umbilicus, but the patient had had very few dyspeptic symptoms, and he did not know that one could say he had had any symptoms referable to the condition of the liver itself. There was a suggestion of clubbing of the fingers. The skin section had been prepared, and Dr. Spilsbury reported to him that iron was to be found in the deepest layer of the epidermis, in the connective tissue round the sweat-glands, and in the walls of the blood-vessels. But, so far, iron had not been found deposited in the cells of the sweat-glands themselves, as had been reported in other cases.
Dr. JAMES GALLOWAY remarked on the prolonged period of pigmentation in this case preceding the development of abdominal symptoms and of glycosuria. In the cases of haemochromatosis under his observation, when the pigmentation of the skin developed there had been no difficulty in recognizing the enlargement of the liver or the spleen, and in some cases other abdominal disease. In Dr. Miller's case, however, the pigmentation seemed to have existed for many years before any symptom of abdominal disturbance was noted, the glycosuria being of only recent occurrence.
Dr 
